exploration of these lesions has been advocated because of uncertainty both in diagnosis and in management. 4 Recently, a bronchoscopic transbronchial needle aspiration technique has been developed for the diagnosis and staging of bronchogenic carcinoma. (fig 2) ).
Discussion
This case illustrates the use of transbronchial needle aspiration in the diagnosis of a mediastinal bronchogenic cyst located next to central airways. Although criteria for the cytological diagnosis of mediastinal bronchogenic cysts have not been developed, histological study of these cysts1 6 suggests that ciliated columnar epithelial cells shed from their lining and mucus secreted by glands in their wall may be expected in such an aspirate. The nature of the fluid and the cytological findings in our patient are consistent with the diagnosis of a bronchogenic cyst. The continued regression of the lesion during nearly five months of observation attests to the benign nature of this lesion. The walls of bronchogenic cysts often contain elastic fibres and smooth muscle, which may account for the prompt decrease in the size of the cyst after transbronchial needle aspiration and further decrease with time.
The considerable decrease in the size of the bronchogenic cyst in this case suggests that fibreoptic transbronchial needle aspiration may be useful in the management of patients with symptoms related to compression of adjacent mediastinal structures by bronchogenic cysts. Whereas emergency thoracotomy and excision of the cyst might previously have been necessary for management of acute symptoms,4 the prompt and persistent decrease in size after aspiration suggests the potential for immediate decompression of these cysts with transbronchial needle aspiration.
This case also illustrates that a single attempt to aspirate a mediastinal bronchogenic cyst may not drain the cyst entirely. Section of excised lesions has shown that they are often trabeculated and may contain several noncommunicating cavities.4 This suggests that adequate decompression of symptomatic bronchogenic cysts may require aspiration from more than one site.
Transbronchial needle aspiration is a safe technique in the diagnosis and staging of bronchogenic carcinoma. No instance of untoward bleeding or mediastinal infection complicating this technique has occurred in our institution or been reported elsewhere.7 8 Furthermore, our observations in dogs and in patients have suggested that intraluminal bleeding appears to be related to inadvertent puncture of intraluminal small vessels rather than extraluminal great vessels. Similarly, significant intraluminal drainage of a mediastinal bronchogenic cyst is unlikely to complicate transbronchial needle aspiration. The successful use of transbronchial needle aspiration for draining a sterile mediastinal abscess supports this impression.9 The low incidence of complications from transbronchial needle aspiration suggests that this should be a safe technique for diagnosing and managing mediastinal bronchogenic cysts. 
